[Omentoplasty and myoplasty on a fixed vascular pedicle in the treatment of complications in thoracic surgery].
A total of 37 patients with postoperative chronic osteomyelitis of the sternum and ribs which had developed after various operations on chest organs and 22 patients with residual pleural empyema developed after various lung operations were followed up. In patients from the both groups the first step, a thorough sanitation of infection foci, was performed; resection of diseased segments of the sternum and ribs in sternal and costal osteomyelitis and sanitation of the residual pleural cavity in residual pleural empyema. The second step was that defect of the anterior surface of the chest, which had developed after sternal and costal resection, was eliminated in the first group of patients as well as residual pleural cavity and bronchial fistula were removed in the second group. In the two groups, the following tissues were used as a plastic material: a greater omental flap (n = 27), the musculus rectus abdominis (n = 7), and musculus pectoralis major (n = 3) in Group 1, a greater omental flap (n = 8), the musculus pectoralis major (n = 9) and musculus latissimus dorsi (n = 5) in Group 2. In Group 1 a good therapeutical result was noted in 34 (91.1%) patients, a satisfactory one in 2 (6.2%). One (2.7%) patient died. It is concluded, that displacement of tissues on the fixed vascular pedicle is a valid method for eliminating tissue deficit in thoracic surgery.